





























VIIL.

RECOMMENDATIONS

1.

5.

Trays of envelopes should be vacuum cleaned prior to transfer to the

payment processors. This has already begun, at NJSDH's verbal
suggestion.

Because the reported symptoms may be aggravated by the contaminants
present in cigarette smoke, smoking should be confined to non-work
areas such as the break room.

The general ventilation system should be evaluated by a ventilation

engineer to assure that the system conforms to ASHRAE standards.
(see appendix)

Scrupulous housekeeping should be done daily, including dusting and
vacuuming, to remove residual dust.

Once these suggestions have been implemented, the presence of
continued symptoms should be ascertained. If symptoms do continue,
the AES 3-30 should be re-engineered to reduce residual chemicals on
envelopes.



RESULTS TABLE 1

POSITIVE RESPONDERS* FOR EACH SYMPTOM AMONG
FOUR EMPLOYEE GROUPS

D C B A

Payment Clerical

Processors Workers AES-GIC Management
Symptom (28 Total) (7 Total) (4 Total) (6 Total)
Sore Throat 3(10.7%) 2 (28.6%) 0 (0%) 0 (0%)
Eye Irritation 10 (35.7%) 2 (28.6%) 1 (25%) 0 (0%)
Nasal Irritation 15 (53.6%) 3 (42.9%) 1(25%) 0 (0%)
Skin Redness 11 (39.3%) 1 (14.3%) 0 (0%) 0 (0%)
Skin Rash 5(17.9%) 0 (0%) 0 (0%) 0 (0%)
Cough 1 (3.6%) 0 (0%) 1 (25%) 0 (0%)
Wheezing 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Shortness of Breath 0 (0%) 1 (14.3%) 0 (0%) 0 (0%)
Phlegm 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Headache 6 (21.4%) 1 (14.3%) 0 (0%) 0 (0%)

*

Positive Response = Symptoms occurring at least weekly, at work only, onset after 12/81.



RESULTS-TABLE 2

EXTENT OF SKIN AND MUCOUS MEMBRANE SYMPTOMATOLOGY*
WITH FOUR EMPLOYEE GROUPS

#fof Employees with Each Number of Symptoms

Number .
of Payment Clerical
Symptoms Processors Workers AES-GIC Management

0 7 (25.0%) 3 (42.9%) 3(75%) 6 (100%)

1 6 (21.4%) 2 (28.6%) - -

2 5(17.9%) - 1 (25%) -

3 8 (28.6%) 2 (28.6%) - -

4 2(7.1%) - - -

5 - - - -
TOTAL 28 (100%) 7 (100%) 4 (100%) 6 (100%)
No. employees 21 (75%) 4 (57%) 1 (25%) 0 (0%)
with 1 or more
symptoms
Avg. # of 1.71 1.41 0.50 0
symptoms

per employee

*

+* ¥

Symptoms include eyes and nasal irritation, sore throat, skin redness and
skin rash.

Chi-square comparing payment processors with all others, combined: X2=7.24; p=0.0071



IX.

10.
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XI. DISTRIBUTION AND AVAILABILITY OF REPORT

Copies of this report are currently available, upon request, from NIOSH,
Division of Technical Services, Information Resources and Dissemination Section,
4676 Columbia Parkway, Cincinnati, Ohio 45226, After 90 days the report will be
available through the National Technical Information Service (NTIS), Springfield,
Virginia, 22161.

\.I'l-l‘-'-".\'.hil\}*—'

-

For the purposes of informing the affected employees, copies of this report

Copies of this report have been sent to:

Utility Co-Workers' Association, Bloomfield, New Jersey
Public Service Electric and Gas Corporation, Iselin, New Jersey
Region II, NIOSH

OSHA, Region II

AES Technologies, Inc., Elk Grove Village, 11l

shall be posted in a prominent place, accessible to employees, for 30 calendar days.
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APPENDIX A

MEDICAL QUESTIONAIRE FORMS
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Are you bothered by any of the following? Yes No

If yes, to any of the below symptoms, how frequently?

Eye irritation
(itchy, red or watery eyes)

Nasal irritation
(sneezing, runny nose or
stuffiness)

Skin rash

Skin irritation (redness)
Cough

Wheezing

Chest tightness

Shortness of breath with
exertion o

Bring up phlegm (sputum)
Sore throat
Headache

Other problems, lung or
respiratory

Describe:

Code:

Yes
At Other
Work Times

1 = Seldom

2 = Monthly
3 = Weekly

4 = Daily

Date of
Onset
(Mo./yr.)

Frequency
of Symptoms Other
At Work  Times

Seen By
Physicians
Yes y

i

Have you been told by a physician that you have a medical problem? Yes No

If yes, indicate and diagnosis

Do you now smoke cigarettes? (as of 1 month ago) Yes ___ No

If yes, how many on the average, daily? (1 pack = 20)
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State of New Jersey
DEPARTMENT OF HEALTH

JOHN FITCH PLAZA

CN 360, TRENTON, N.J. 08625
J. RICHARD GOLDSTEIN, M.D.

COMMISSIONER

CONSENT FORM

I have been informed that the New Jersey State Department of Health is
conducting a study of environmental factors and their effect of the health of
individuals. This study involves obtaining information from me about my residence,
and health, as well as some information about other substances I may have been
exposed to. The interview will require approximately 15 minutes of my time. 1
understand it may be necessary to contact me again.

I have agreed to take part in this study and to give information to the
interviewer understanding that:

L My response will be kept completely confidential

2. My participation is voluntary and I am free to discontinue participation
at any time.

3.  The information in this study will be summarized by New Jersey State
Department of Health to determine whether environmental factors in
this area may be contributing to health problems.

NAME (print)

PARTICIPANT SIGNATURE

DATE:

16

New Jersey is an Equal Opportunity Employer



DEPARTMENT OF HEALTH AND HUMAN SERVICES
* PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL
NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH
. ROBERT A. TAFT LABORATORIES
4878 COLUMEBIA PARKWAY, CINCINNATI, OHIO 48228

R
OFFICIAL BUSINESS
PENALTY FOR PRIVATE USL £300

Third Class Mail

POSTAGE AND FEES PAID

LS DEPAATMENT OF HHS

HHS 396

L

"

rram



